Patients with or without preexisting diabetes undergoing treatment for cancer may be at risk for malglycemic events. Malglycemia, particularly hyperglycemia and diabetes in patients with cancer, may lead to adverse outcomes. Prevention, prompt recognition, and early intervention to regulate malglycemia can optimize the effects of cancer treatment, minimize the harmful consequences, and improve quality of life for patients with cancer. The development of evidence-based standards of care and protocols are needed to guide clinical practice when caring for patients with cancer.
C
ontext should be carefully considered when planning disease management and treatment (Bayliss et al., 2014) . Typically, members of the healthcare team are focused on isolated disease management strategies, often failing to consider other pathophysiologic processes that can diminish the effectiveness of those very treatments. Educating members of the healthcare team regarding the deleterious effects of malglycemia (hyperglycemia, hypoglycemia, and/or glycemic variability) (Hammer et al., 2009 ) is imperative for the comprehensive care of patients with cancer. Understanding the pathophysiology and subsequent ramifications of malglycemia can result in preemptive assessment, early identification, intervention, and opportunities to educate the patient.
The development of evidence-based standards of care and protocols for the treatment of malglycemia are needed to guide clinical practice when caring for patients with cancer. These best practices can be integrated into patients' individualized treatment plans, thereby mitigating the untoward effects of malglycemia.
Background
Patients with established diabetes (American Diabetes Association, 2015) are at increased risk for developing certain types of cancers, such as liver, pancreatic, endometrial, colorectal, breast, and bladder cancers (Giovannucci et al., 2010) (see Figure 1 ). In addition, patients with or without preexisting diabetes undergoing treatment for cancer may be at risk for malglycemic events because of numerous factors, including steroids (Mazali, Lalli, Alves-Filho, & Mazzali, 2008) 
